4/

2000 UNIFORM BUSINESS REPOR:!' {(UBR)
DOCUMENT # P99000108478

1. Entity Name

MELAS FOOD DISTRIBUTICN ING

>

FILED
May 15, 2000 8:00 am
Secretary of State

04-17-2000 90044 035 ***150.00

l

J Principal Place of Business

7511 SW BTTH AVE,
HIAML FL 33143

taking Address

7511 SW B7TH AVE,
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

- . i g, £ s - T - - - .
" City & Siate City & State A, FE1 Number [ [Applied For -
&y mes 8 iz, = | |NotApplicable
i Countr Zi t " iti
Zp oumty P Country §. Cerlificats of Status Desired N $8.75 Additionat
Fee Required
6. Mame and Address of Cutrent Reglstered Agenl ‘7. Name and Address ol New Reglistered Agent
Name .
DUARTE' JUAN Street Address (P.O. Box Number is Not Acceptable)
7511 SW 67TH AVE.
MIAMI FL 33143
Loty . City FL Zip Code
8. The above n_qrhéd entity submifs this staterment for the purpose of changing its registered office of registered agent, or both, ip,the State of Florida,
ER A . of
£
SIGNATURE
Signature, lypad of prinded nama of registerad agent and title if apphcable. [NOTE. Registered Agent signatura required when reinstatng) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!H FEE 1S $150.00 10. Eiecti o
T N Py ORI g B T T e N S v . on Cal Finanging. . -
Tax filind requirement and elécts 16 do so. “TATter MAY 1, 5000 Feo will be $550.00 T::; lFund g’:ﬁ:i%:url::n. " fgﬁ?ohgzife
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 B
e b O pelete e Ol Change [ Adaiion | &
NANE DUARTE, JUAN NAME A2
staeeT aooess | 7519 SW 67TH AVE. STREET ADDRESS g
on-51-28 | MIAMS FL 33143 G- 512 W
- ©=
e 1 elete [ cheange [ Addition [ £
RAME 23
STREET ADDRESS STREET ADDRESS <y
CITY-S7-4P Crry-ST-21P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P ciny-si-2P
THLE ' [ Delete TME . O crange (0 addiion
- AR St e f e e e —— e e —— ANAME, e e, e et e D A -
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CIFY-ST-2IF
L T elete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY. ST-ZIP
TTLE ° | g D De@i—ﬁ TIMLE D Crﬁnue D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
13. | hereby cefiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(!). Fiarida Statutes. 1 further certily that the information
*indicatéd on this report or supplernental report is true ang accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
_ of the corporation or the recelver or trustae empowsgradlo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgse Prar Jikg senpowered.
SIGNATURE: A o dlojoo  (0\¥79. ([0S
[ unEnEmwnWstcm 'OFFICER OR DIREGTOR LI Bk "_ Daia - =/ Daytime Phone ¢




